THE DIVISION OF HEALTH OF MISSOURI

= 31940

5. No.300
STANDARD CERTIFICATE OF DEATH : - ,
v. 10.48 T‘“.Eﬂ OCT 7 1949 ) - -‘8 1003, State ch;Na ............. 8:.;()»?, ‘
"BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. MO. __ ____ Regirtrar's NO s s sesmmssassinssinsssan
1. PLACE OF RDEATH 2. USUAL. RESIDENCE (Where d | lived. If inetitution: resid hefore
a. COUNTY a. STATE MO b. COUNTY W;l_mkinnl.
b. CITY (I outaide corpurato limita, write RURAL and give ¢. LENGTH OF <. ng (If outside oorporate limits, write RURAL sod give townshing' s R
2R St Louls et STRC gl oS St Louls Y ogey
d. FULL NAME OF (1f not ia bospital or institution, give steect nddrom of Iheation) d. REET , ! rugal, giva location) Ciny
LT ¢ Enthony Hoepital 1/ | “Boes 471J TR ¥
3 NAME OF a. (First} b. (Middle) ¢. {Last) 4. DATE {Month) ~ (Day) _(Yex
DECEASED A *OF ¥ é
{ Type or Print) Amanae A Lelsee " DEATH Sept. 25, 19E'
5. SEX 7COLOR OR RACE | 7. ‘Pa\IARRIED, NE\\:’ER hélBRRIED, 8. DATE OF BIRTH ) I:\‘GE (h::nn ;;‘ m‘:.m le'un IF UNDER 4 HRS,
female |/ white REPPALYE™ P | Apr 8, 1882 GG Moste| D | Houn | M.
10a. USUAL OCCL}F‘AT[ON {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oguntry) 12. CITIZEN OF WHAT
dnudng'tmmbm;m...nuunw) DUSTRY St Loui g , MO . ?' COUNTRY?
1
113&. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Glee Barth Albert Leisse
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR;ITY 7. INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, orunknown) | (If yes, Five war or dates of service) C. Albert Lei gage Ly?lg Te sgon .
o .

CERTIFICAT DN INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND TH
—

. Enter only onscamse per | 1. DISEASE OR CONDITION
“line for (a}, (b), and {¢) DIRECTLY LEADING TQ DEATH* (4

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 beart faflure, asthenia, | Tise to the abose couae (a) stating .
rete.~ It.meana the dis |- the underlying couse laat. - .

eaae, infury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - L S . 3"3 '
Conditions contributing to the death but 2ot . ; \

related Lo the disense or condition causing death.

i

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION | . . b ow .ttt 2D AUTOPSY?
Ja. D OFERNL E + FINC - 2 L
. ves [ w9

21a. ACCIDENT -~ (8peeity) ~~ | 21b. PLACEOF INJURY te.e..tnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)

SUICIDE, bome, farm, factory, street, office bldy.,e10.) - e - ra - Aol

HOMICIDE . : S ' LT
21d. TIME - (Month} (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )

OF WHILEAT NOT WHILE
INJURY @ | worK AT WORK . .- g . .

2. I hereby cerlify i at I a_t_l_ended ! cceased from W to .lQ_S_, 19%(1! I last saw the deceaced
" alive on , 19 , and thai deat’?.z\occurre at 2-d8[ . from the causes and on the daje~tgied above.
23, SW -('D\e;;mor title) %pﬁ fﬁ 23, DATE SIGNED
. Do Y ] - . -
| o oD | S 32 B2 M A
24a. BURIAL, CREMA- { 24b. DATE 4 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Smte),_._,

TIOL B A e 1 9 /28 /19 Lakewood Park Cem, . |St Loule County, Mo.™

WRIT_E PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

] {Licernsed Embalmer's Statement on Reverse Side) —

. | 'DATE RecD BY LocaL | R RARSS SIGATURE ~ 25 FUNERAL DIRECTOR'S SVGNATURE ~ '~ ADDRESS
7nse..‘ 42 z aent, J L|Ziegenhein & Sons 7027 Gravoles




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R et m e et e e ,  Student Embulmer No.
working under my persona! supervision.

SEUAENE vuvlubareraancenansbnssasmsnasonnas ° Signed. . a)—_éﬁ ..........
Student Embalmer

Licensed Embalmer No 3 7 é 7

P. 0. Address. L0 705W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (leure to cnmply with
the above constitutes grounds for revocation of llcense.)

If this body is not embalmed, fact should be so stated above,




